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Syllabus – Psyx 531 – Autumn 2020 (CRN 70361) 
Principles of Psychological Intervention 
Meeting Location and Times 
Social Sciences 254 or https://umontana.zoom.us/j/91872076875 
MW 12:30 - 1:50 pm  
Instruction dates: August 19 - November 25 
 
Final Exam Time:  Monday, November 23, 8:00 - 10:00 AM 
Instructor and TA Information 
Instructor:  Bryan Cochran, Ph.D. 
Office:  Skaggs Bldg. 310 
Email:  bryan.cochran@umontana.edu  
Phone:  (406) 243-2391 
Office hours:  Mondays 2-3:30, Thursdays 9-10:30, or by appointment 
All office hours are held via Zoom at https://umontana.zoom.us/my/professorbryan 
Course Guidelines and Policies 
Disability Modifications 
The University of Montana assures equal access to instruction through collaboration between students 
with disabilities, instructors, and Disability Services for Students. If you think you may have a disability 
adversely affecting your academic performance, and you have not already registered with Disability 
Services, please contact Disability Services in Lommasson Center 154 or call 406.243.2243. I will work 
with you and Disability Services to provide an appropriate modification. 
 
COVID-19 Considerations 
This course is being offered in person, in adherence to UM and CDC guidelines regarding physical 
distancing in classrooms and the wearing of PPE during class. Each student must evaluate their own risk 
for contracting COVID-19 and their own personal health situation, as well as health concerns of close 
contacts, in determining whether online attendance might be a better option that in-person attendance. 
I will be offering Zoom access to all class meetings synchronously, and I will work with all students to 
ensure that they can meet the learning outcomes of this course while minimizing health risks. To be 
clear, no student will be penalized in any way for online attendance and completion of assignments. You 
do not need to give me information about your health conditions, or the health conditions of others, to 
justify online-only attendance. 
 
The additional reminders come from UM's guidance during this pandemic: 
 
• Mask use is required within the classroom 
• Each student is provided with a cleaning kit.  The expectation is that students will clean their 
personal workspace when they arrive for class, and before they leave the classroom 




• Classrooms may have one-way entrances / exits to minimize crowding 
• Students should be discouraged from congregating outside the classroom before and after class 
• Specific seating arrangements will be used to ensure social distancing and support contact 
tracing efforts 
• Class attendance will be recorded to support contact tracing efforts 
• Drinking liquids and eating food is discouraged within the classroom (which requires mask 
removal) 
• Information on the nearest “refill” stations for cleaning supplies/hand sanitizer if applicable 
• If the class is being recorded, students must be notified of the recording 
• Stay home if you feel sick and/or if you are exhibiting COVID-19 symptoms 
• If you are sick or experiencing symptoms, please contact the Curry Health Center at (406) 243-
4330 
• UM Coronavirus Website: https://www.umt.edu/coronavirus 
• UM COVID-19 Fall 2020 website: https://www.umt.edu/coronavirus/fall2020.php 
• I strongly encourage all students to remain vigilant outside the classroom in mitigating the 
spread of COVID-19 
 
Academic Misconduct 
All students must practice academic honesty. Academic misconduct is subject to an academic penalty by 
the course instructor and/or a disciplinary sanction by the University. All students need to be familiar 
with the Student Conduct Code. 
Incompletes 
Departmental and university policies regarding incompletes do not allow changing “incomplete” grades 
after one year has passed since the “I” was granted. 
Pass/No Pass 
For students taking this course P/NP, a P is a grade of A, B, or C. A NP is a grade of C-, D, or F. 
Exiting Gracefully 
Instructor permission is required to drop this course once the 15th day of instruction has passed. 
 
Course Description  
 
In this course, the philosophical and scientific bases of major systems of psychotherapy are reviewed, 
your role as mental health professionals in treatment provision is explored, and psychotherapy research 
methods, issues, and findings are introduced as components of this course. In particular, we will be 
discussing the major theoretical paradigms of psychosocial treatment (psychodynamic, cognitive 
behavioral, experiential, and others), with a focus on approaches and interventions that have strong 
empirical support. We will examine the current scientific literature bearing on whether and how these 
treatments work, as well as more general methodological principles and problems in intervention 
research and practice.  
 
These course materials were assembled in consultation with Dr. Annesa Flentje of UC-San Francisco, 
utilizing partial reading lists from Drs. Christine Fiore and Laura Kirsch of UM. I am grateful for the 
knowledge they shared with me in building this syllabus. 






By the end of this course, you should:  
• Have a detailed knowledge of the major models of psychological intervention and an ability to 
articulate how the models are similar and different from each other.  
• Have an understanding of the psychotherapy outcome literature with respect to which treatments 
work and how we know, as well as the mechanisms of change in psychotherapy.  
• Be able to analyze the scientific literature with respect to psychological interventions, in order to 
determine the effectiveness of a particular treatment approach.  
• Be able to describe specific evidence-based interventions and approaches in terms of the basic 
concepts of the approach, the therapeutic process, the client-therapist relationship, and the specific 
procedures used, and indicate how the approach would be used to treat a particular disorder or client 
presentation.  
• Be able to apply your knowledge of psychological interventions to your own clinical work. 
• Be sufficiently versed in various systems of psychotherapy so that you could choose multiple 




It is assumed that the best measure of your having met the objectives of this course is your ability to 
synthesize the material you have learned and to present your ideas to others (orally and in writing).  
With this in mind, evaluation of your progress will be through the following components: 
 
48% Responses to Readings—Every two weeks, you will be asked to turn in a written response to the 
assigned readings. These are due by the beginning of class on Mondays (dates are noted in the third 
column of your course schedule; six total are required; on weeks in which Monday is a holiday, 
responses are due on Wednesday). Each response should directly address your reactions to assigned 
material from the previous two weeks. Upload these through the Moodle portal. 
 
An excellent response integrates ideas presented from multiple readings, theoretical perspectives and 
interventions studied in- or outside of this class, and your personal reactions to the material in equal 
measure. A good response is an in-depth reaction to one or two specific ideas presented in the readings. 
A poor response is an article summary or paraphrasing of the assigned material. 
 
There is no page length requirement for your responses; however, anything two pages or less would 
need to be extremely concise and well organized to comprise an excellent response. I will not grade your 
first response due on 8/31 (any response turned in by class time on 8/31 will receive full credit, or 8 
points) but will provide you with feedback that will assist in writing future responses.  The remaining 5 
responses will be assigned 0-8 points, totaling a possible 48 points of your final course grade. 
 
22% Case RE-Conceptualizations—in this class, I want you to be able to think flexibly about how you 
might approach a case from a variety of different theoretical perspectives, resulting in many possibilities 
for how you would intervene as a therapist. Indeed, you are likely to work with supervisors who have 
different theoretical perspectives than your own. In this spirit, I would like you to take two of the case 
studies that we will read about from the Clinical Case Studies journal and re-conceptualize each case 
from a different perspective. In doing so, you will produce a 3-4 page paper in which you discuss: 1) your 




case conceptualization, 2) any planned assessment or other evaluation techniques, 3) goals of 
treatment, and 4) interventions you would use from this new perspective.  
 
As a format for this, you do not need to reiterate details of the client; just indicate which case you are 
re-conceptualizing, then follow with each of the four elements noted above. Feel free to use creative 
license in describing how the client might react to your newly developed case plan. There will be two of 
these due as noted on the schedule, worth up to 11 points each. 
 
15% Course Participation—your understanding of the material in class will be demonstrated through 
well-constructed questions and contributions to discussion. Of course, attendance (virtual or in class) is 
part of participation. Missing more than one class without prior approval, or multiple instances of being 
late for class, will result in a decrease in your participation points. 
 
15% Class Presentation—during the final exam time scheduled for this course, you will make a 
presentation based on a type of intervention that we did not discuss in this course. This could be an 
adaptation of one of the treatments we did discuss to a new population, a theoretical perspective we 
didn't cover, or any intervention not covered in our reading list. Please let me know a month before the 
presentation what you are hoping to cover. Your presentation will comprise 15% of your final grade and 
will be accomplished using Zoom. 
 
Final grades will be calculated using the plus/minus system (e.g., an overall grade of 90-92% is an A-, 77-
79 is a C+, etc.). 
 
Required Materials 
Dewan M.J., Steenberger, B.N., & Greenberg, R.P. (2017). The art and science of brief psychotherapies: A 
practitioner’s guide (third edition). Washington DC: American Psychiatric Publishing. [We will read most 
of this edited book; all chapters are available as .pdf files through Moodle] 
 
Yalom, I.D. (2002). The gift of therapy: An open letter to a new generation of therapists and their 
patients. New York: Harper. [please purchase this book] 
 
There will be a number of clinical cases that you are expected to read before the assigned class date 
from the journal Clinical Case Studies. All of these will be available as .pdf files in Moodle, along with 
other empirical and theoretical articles posted for each class week. 
Supplemental Materials 
A website for the course is available through Moodle. Here you will find a copy of this syllabus, all 
materials needed to complete the reaction papers, and a discussion board for posting/answering 
questions about the class. Grades will be posted on the site. I will also post suggestions for optional 
readings if you are interested in further information about a particular topic.  
 
  






Dates Topics and Yalom Chapters  Assignments Due 
Week 1 
(8/19) 





Empirically Supported Treatments 












(Holiday 9/7) Behavioral Psychotherapy 
Yalom 19-24  
Week 5 
(9/14, 9/16) 
Behavioral Psychotherapy / 
Cognitive Psychotherapy 
Yalom 25-30 
Reaction Paper #2: 
9/14 
due Monday 




Part 1 Case RE-conceptualization #1: 











Yalom 43-48  
Week 9 
(10/12, 10/14) 
Interpersonal Psychotherapy  
Yalom 49-54 





Family Systems Approaches 





Reaction Paper #5: 
10/26 
due Monday 
Week 12  
(11/2, 11/4) 
Third-wave Psychotherapies 
Yalom 67-72  
Week 13  
(11/9; Holiday 11/11) 
Affirmative Approaches 
Yalom 73-78 





Adaptations to Different Settings 
and Populations 
Yalom 79-85 
Case RE-conceptualization #2: 






Monday, November 23, 8:00 am - 10:00 AM via 
 
  






Subscripts following a citation indicate the intended day of the week that we will discuss each article or 
chapter in class (M=Monday, W=Wednesday). For weeks 1, 4, and 13, there is only one meeting day for 
the class and subscripts are not used. Yalom readings apply to the entire week and should be read for 
Mondays.  
 
Week 1:  
An Introduction to Interventions 
  
Read the introduction to Yalom's The Gift of Therapy along with Chapters 1-6 
 
Peruse the Division 12 Website for APA: https://www.div12.org/psychological-treatments/ 
 
Week 2:  
Empirically Supported Treatments and Common Factors (+ Yalom 7-12) 
 
Barlow, D.H., Bullis, J.R., Comer, J.S., & Ametaj, A.A. (2013). Evidence-based psychological treatments: 
An update and a way forward. Annual Review of Clinical Psychology, 9, 1-27. M 
 
Donahue, J.M., Hormes, J.M., Gordis, E.B., & Anderson, D.A. (2019). Attending to the alliance in the 
application of the unified protocol for the transdiagnostic treatment of emotional disorders: A 
case study. Clinical Case Studies, 18(4), 282-299. doi:10.1177/1534650119845503 W 
 
Greenberg, R.P. (2017). Essential ingredients for successful psychotherapy: Effect of common factors. In 
M. Dewan, B. Steenberger, & R. Greenberg (Eds.) The art and science of brief psychotherapies: A 
practitioner’s guide (pp. 17-28). Washington DC: American Psychiatric Publishing. W 
 
Lilienfeld, S. O. (2007). Psychological treatments that cause harm. Perspectives on psychological 
science, 2(1), 53-70. W 
 
Wampold, B. E. (2015). How important are the common factors in psychotherapy? An update. World 
Psychiatry, 14(3), 270-277. M 
 
Week 3:  
Psychodynamic Psychotherapy (+ Yalom 13-18) 
 
Binder, J.L., Strupp, H.H., & Henry, W.P. (1995). Psychodynamic therapies in practice: Time-limited 
dynamic psychotherapy. In B. Bongar & L.E. Beutler (Eds.), Comprehensive textbook of 
psychotherapy: Theory and practice (pp. 48-63). NY: Oxford University Press. M  
 
Kors, S., Toor, S., & Macfie, J. (2019). Evidence for psychodynamic play therapy with parent consultation 
as a treatment for somatic complaints in childhood. Clinical Case Studies, 18(6), 415-431. 
doi:10.1177/1534650119873967 W 
 




Leichsenring, F., & Rabung, S. (2008). Effectiveness of long-term psychodynamic psychotherapy: A meta-
analysis. Journal of the American Medical Association, 300, 1551-1565. M 
 
Messer, S.B. (2001). What makes brief psychodynamic therapy efficient? Clinical Psychology: Science and 
Practice, 8, 5-22. W 
 
Week 4:  
Behavioral Psychotherapy (+ Yalom 19-24) 
 
Antony, M.M., & Roemer, L. (2011) Behavior therapy: Traditional approaches. In S.B. Messer & A.S. 
Gurman (Eds.), Essential psychotherapies: Theory and practice (3rd ed., pp. 107-142). NY: 
Guilford.  
 
Boppana, S., & Gross, A. (2019). Behavioral treatment of trichotillomania in a college woman: A case 
study. Clinical Case Studies, 18(5), 397-409. doi: 10.1177/1534650119864440  
 
Spencer, S.D., & Masuda, A. (2020). Acceptance and commitment therapy as a transdiagnostic approach 
to treatment of behavioral health concerns: A concurrent multiple baseline design across 
participants. Clinical Case Studies, 19(3). doi:10.1177/1534650119897412 
 
 
Week 5:  
Behavioral Psychotherapy / Cognitive Psychotherapy (+ Yalom 25-30) 
 
Beck, J. S., & Hindman, R. (2017). Cognitive therapy. In M. Dewan, B. Steenberger, & R. Greenberg (Eds.) 
The art and science of brief psychotherapies: A practitioner’s guide (pp. 97-133). Washington DC: 
American Psychiatric Publishing. W  
 
Dimidjian, S., Martell, C., Herman-Dunn, R., & Hubley, S. (2014).  Behavioral activation for depression. In 
D. H. Barlow (Ed.), Clinical handbook of psychological disorders (5th ed., pp. 363-393). NY: 
Guilford. M 
 
Waltman, S.H. (2015). Functional analysis in differential diagnosis: Using cognitive processing therapy to 
treat PTSD. Clinical Case Studies, 14(6). doi:10.1177/1534650115571003 W 
 
Willis, A., Perle, J.G., & Schnur, L. (2015). Prolonged exposure in the treatment of PTSD following an 
apartment fire. Clinical Case Studies, 14(6). doi:10.1177/1534650115573627 M 
 
 
Week 6:   
CBT Approaches, Part I (+ Yalom 31-36) 
 
Craske, M.G., & Barlow, D.H. (2014). Panic disorder and agoraphobia. In D. H. Barlow (Ed.), Clinical 
handbook of psychological disorders (5th ed., pp. 1-61). NY: Guilford. W 
 
Gallagher, T., Hembree, E. A., Gillihan, S. J. & Foa, E. B. (2017). Exposure therapy for anxiety disorders, 
obsessive-compulsive disorder, and posttraumatic stress disorder. In M. Dewan, B. Steenberger, 




& R. Greenberg (Eds.) The art and science of brief psychotherapies: A practitioner’s guide (pp. 
135-172). Washington DC: American Psychiatric Publishing. W 
 
Franklin, M.E., & Foa, E.B. (2011). Treatment of obsessive-compulsive disorder. Annual Review of Clinical 
Psychology, 7, 229-244. M 
 
Wiles, N., Thomas, L., Abel, A., Ridgway, N., Turner, N., Campbell, J., .. & Lewis, G. (2013). Cognitive 
behavioural therapy as an adjunct to pharmacotherapy for primary care based patients with 
treatment resistant depression: results of the CoBalT randomised controlled trial. The Lancet, 
381(9864), 375-384. doi:http://dx.doi.org/10.1016/ S0140-6736(12)61552-9 M 
 
Week 7:  
CBT Approaches, Part II (+ Yalom 37-42) 
 
Delgadillo, J., Rubel, J., & Barkham, M. (2020). Towards personalized allocation of patients to therapists. 
Journal of Consulting and Clinical Psychology, 88(9), 799-808. doi: 
http://dx.doi.org/10.1037/ccp0000507 M 
 
Linehan, M.M. (1997). Validation and psychotherapy. In L.S. Greenberg (Ed.) Empathy reconsidered: New 
directions in psychotherapy (pp. 353-392). Washington DC: American Psychological Association. 
W 
 
Reina, S.A., Freund, B., &  Ironson, G. (2019). The use of prolonged exposure therapy augmented with 
CBT to treat postpartum trauma. Clinical Case Studies, 18(4), 239-253. 
doi:10.1177/1534650119834646 M 
 
Taylor, S., et al. (2003).  Comparative efficacy, speed, and adverse effects of three PTSD treatments: 
Exposure therapy, EMDR, and relaxation training.  Journal of Consulting and Clinical Psychology, 
71, 330-338. W 
 
Week 8:  
Experiential Psychotherapies (+ Yalom 43-48) 
 
Bohart, A.C., & Tallman, K. (1997). Empathy and the active client: An integrative, cognitive-experiential 
approach. In L.S. Greenberg (Ed.) Empathy reconsidered: New directions in psychotherapy. 
Washington, DC: American Psychological Association. M 
 
Greenberg, L.S. (2008). Emotion and cognition in psychotherapy: The transforming power of affect. 
Canadian Psychology, 49, 49-59. W 
 
Elliott, R. (2001). Contemporary brief experiential psychotherapy. Clinical Psychology: Science and 
Practice, 8, 38-50. W 
 
Rogers, C.R. (2007, reprinted). The necessary and sufficient conditions of therapeutic personality 
change. Psychotherapy: Theory, Research, Practice, Training), 44(3), 240-248. DOI: 
10.1037/0033-3204.44.3.240 M 
 




Week 9:  
Interpersonal Psychotherapy (+ Yalom 49-54) 
 
Bleiberg, K.L., & Markowitz, J.C. (2014). Interpersonal psychotherapy for depression. In D. H. Barlow 
(Ed.), Clinical handbook of psychological disorders (5th ed., pp. 332-352). NY: Guilford. W 
 
Graf, E.P., & Markowitz, J.C. (2012) Interpersonal psychotherapy for posttraumatic stress disorder 
(PTSD). In J.C. Markowitz & M.M. Weissman (Eds.), Casebook of interpersonal psychotherapy 
(pp. 149-167). NY: Oxford. W 
 
Markowitz, J.C., Svartberg, M., & Swartz, H.A. (1998). Is IPT time-limited psychodynamic psychotherapy? 
Journal of Psychotherapy Practice and Research, 7, 185-195. M 
 
Stuart, S. (2017). Interpersonal Psychotherapy. In M. Dewan, B. Steenberger, & R. Greenberg (Eds.) The 
art and science of brief psychotherapies: A practitioner’s guide (pp. 219-258). Washington DC: 
American Psychiatric Publishing. M 
 
Week 10:  
Family Systems Approaches (+ Yalom 55-60) 
 
Henggeler, S.W., & Sheidow, A.J. (2012). Empirically supported family-based treatments for conduct 
disorder and delinquency in adolescents. Journal of Marital and Family Therapy, 38, 30-58. W 
 
Kaslow, N.J., Bhaju, J., & Celano, M.P. (2011). Family therapies. In S.B. Messer & A.S. Gurman (Eds.), 
Essential psychotherapies: Theory and practice (3rd ed., pp-297-344). NY: Guilford. M 
 
Miklowitz, D. J. (2007). The role of the family in the course and treatment of bipolar disorder. Current 
Directions in Psychological Science, 16, 192-196. M 
 
Romney, J.S., Hawkins, L.G., & Soloski, K.L. (2020). Gender conformity and suicide: A case study 
integrating structural family therapy and Satir experiential therapy. Clinical Case Studies, 19(4). 
doi:10.11771534650120919797 W 
 
Week 11:  
Motivational Interviewing (+ Yalom 61-66) 
 
Paris, M., & Martino S. (2017). Motivational interviewing. In M. Dewan, B. Steenberger, & R. Greenberg 
(Eds.) The art and science of brief psychotherapies: A practitioner’s guide (pp. 69-95). 
Washington DC: American Psychiatric Publishing. M 
 
Marker, I., & Norton, P.J. (2019). Intermittent motivational interviewing and transdiagnostic CBT for 
anxiety: A case study. Clinical Case Studies, 18(4), 300-318. doi:10.1177/1534650119849104 M 
 
Miller, W.R., & Rose, G.S. (2009). Toward a theory of motivational interviewing. American Psychologist, 
64, 527-537. W 
 




Yang, J.A., Ashtari, N., Kyupelyan, L., & Runyan, A.M. (2016). Treatment of an older adult with borderline 




Third-wave Psychotherapies (+ Yalom 67-72) 
 
Brem, M.J., Gordon, K.C., & Stuart, G.L. (2020). Integrating acceptance and commitment therapy with 
functional analytic psychotherapy: A case study of an adult male with mixed depression and 
anxiety. Clinical Case Studies, 19(1), 34-50. doi:10.1177/1534650119883351 W 
 
Chan, C.C., Bach, P.A., & Bedwell, J.S. (2015). An integrative approach using third-generation cognitive-
behavioral therapies for avoidant personality disorder. doi:10.1177/1534650115575788 W 
 
Davis, D. M., & Hayes, J. A. (2011). What are the benefits of mindfulness? A practice review of 
psychotherapy-related research. Psychotherapy: Theory, Research, and Practice, 48(2), 198. M 
 
Mace, C. (2007). Mindfulness in psychotherapy: an introduction. Advances in Psychiatric 
Treatment, 13(2), 147-154. doi:10.1192/apt.bp.106.002923 M 
 
Wilks, C. R., & Linehan, M.M. (2017). Application and techniques of dialectical behavior therapy. In M. 
Dewan, B. Steenberger, & R. Greenberg (Eds.) The art and science of brief psychotherapies: A 
practitioner’s guide (pp. 173-197). Washington DC: American Psychiatric Publishing. W 
 
 
Week 13:  
Affirmative Approaches (+ Yalom 73-78) 
 
Burton, C.L., Wang, K., Pachankis, J.E. (2019). Psychotherapy for the spectrum of sexual minority stress: 
Application and technique of the ESTEEM treatment model. Cognitive and Behavioral Practice, 
26, 285-299.  
 
Johnson, M.O. (2011). The shifting landscape of health care: Toward a model of health care 
empowerment. American Journal of Public Health, 101(2), 265-270. doi:10.2105/AJPH.2009. 
189829)  
 
Pachankis, J.E., McConocha, E.M., Clark, K.A., Wang, K., Behari, K., Fetzner, B.K., Brisbin, C.D., Scheer, 
J.R., & Lehavot, K. (2020). A transdiagnostic minority stress intervention for gender diverse 
sexual minority women's depression, anxiety, and unhealthy alcohol use: A randomized 
controlled trial. Journal of Consulting and Clinical Psychology, 88(7), 613-630. doi: 
http://dx.doi.org/10.1037/ccp0000508  
 
Zapor, H., & Stuart, G.L. (2016). Affirmative cognitive behavioral therapy for a male with depression 








Week 14:  
 
Adaptations to Different Settings and Populations (Yalom 79-85) 
 
Flentje A. (2020). AWARENESS for sexual minorities: Approach the world with acceptance, respect, and 
equity with new and explicit strategies for self-awareness. Unpublished manuscript. M 
 
Gielkens, E.M.J., Sobczak, S., Rossi, G., Rosowsky, E., & van Alphen, S.J.P. (2018). EMDR as a treatment 
approach of PTSD complicated by comorbid psychiatric, somatic, and cognitive disorders: A case 
report of an older woman with borderline and avoidant personality disorder. Clinical Case 
Studies, 17(5), 328-347. doi:10.1177/1534650118790413 W 
 
Gómez, I., Flujas-Contreras, J.M., Ruiz-Castañeda, D., & Castilla, D. (2019). A virtual reality-based 
psychological treatment in long-term hospitalization: A case study. Clinical Case Studies, 18(), 3-
17. doi:10.1177/1534650118799196 M 
 
Graziano, P.A., Ros-Demarize, R, & Hare, M.M. (2020). Condensing parent training: A randomized trial 
comparing the efficacy of a briefer, more intensive version of parent-child interaction therapy (I-
PCIT). Journal of Consulting and Clinical Psychology, 88(7), 669-679. doi: 
http://dx.doi.org/10.1037/ccp0000504 M 
 
Lau, K.C., & Sündermann, O. (2019). "Being unfilial condemns you to hell": Integrative treatment for 
social anxiety shaped by domestic abuse, Confucian values, and Taoist beliefs. Clinical Case 
Studies, 18(2), 128-142. doi:10.1177/1534650118819854 W 
 
 
 
 
 
 
 
 
 
 
